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Office of Labor-Management Standards
: Washington, DC 20210

TOTAL ANNUAL RECEIPTS AND LABOH ORGANIZATIONS IN TRUSTEESHIP

No. 1215-0188

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN Expires: 11-30-2002 ﬂ

This report is mandatory under PL. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.8.C. 439 or 440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. FILE NUMBER 2. PERIOD COVERED
MO DAY

50/*834‘ rem O 1 O} 2000

Through | 2 S |

YEAR

2000

3, (a) AMENDED — I this is an amended report correcting a previously
filed report, check here:

(b) TERMINAL — If your organization ceased to exist and this is its
terminal report, see Section Xl of the instructions and check here:

(¢) SUBSIDIARY — If this is a report for a subsidiary organization of
your union as defined in Section X of the instructions, check here:

8. MAILING ADDRESS (Type or print in capital letters.)

IMPORTANT First Name
) LANDALL
. Peel off the address label from the back of the package Last N
and place it here. stivame -
FARMER

through 8.

If the label information is correct, leave items 4 through 8 blank.

If any of the labe! information is incorrect, complete Hems 4

{ff “No,” provide address in ifem 75.)

P.O. Box * Building and Reom Number (i any)}

Number and Street

4. AFFILIATION OR ORGANIZATION NAME 35906 Ww.
EGE £ ~CTO .
5. DESIGNATION (Local, Lodge, efc.) 6. DESIGNATION NUMEER |
‘DU AL \ 17 NumA
7. UNIT NAME (fany)
NATIeoAL T:0S Counei State ZIP Code + 4

9. Are your organization’s records kept at its mailing address? Yes X No A Z— % 5 -5 (_p 4_ — 5 q R O

20tH pLACE

75. ADDITIONAL INFORMATION (if more space is needed, atlach additional pages properly identified.)

) "_‘i,"'{;“"'b‘“ THE PRes1DEST WAS SENTTHE ORIGINAC(FIesT) fiew=—HaT Loz A5 SIEN fTUZE
Aon dag WOT RETuRNED | T 4o ME A% o NET. TreE eyecuTive VP L4
PRESNEST) 1S S ainG For. whm,

Each of the unde a&ﬁn‘z&l‘ officers of the above labor organization, declares, under the applicable penalties oflaw, Tt all of the information submitted i this report (including the information contained
in any acco nts) has béen examin

(if other title,

j/'l o ((‘17 39‘)( yq88 -3 B4 ses instructions.)

Telephone Number

e signatory and is, to the best of t?g undersigned's knowl and bylief, true, cotrect, #nd gomplete. (See Section VI on penalties in the instructions.)
exec / 7
PREGIBENT 7. SIGNED:, 1224

G TREASURER

OS5 1351601 (5L0) 29 - 703 see instructions.)

(if other title,

Date Telephone Number

Form LM-2 (Revised 2000)

Page f of 12
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FILE NUMBER: 5’ O | — Cg 3 4

'+

During the Reporting Period Did Your Organization: 18. How many members did your
Yes No organization have at the end of the 72
10. Have a “subsidiary organization” as defined in X reporting period? (0 03
. ) S oy
Section X of the instructions? .......cccoorciiiinceceinnnene 19. What is the date of your organization’s ENS, YEAR
o ' R next regular election of officers? i 0’*’\% 2002
11. Create orr? ar?cu:jate n the.admm:strago? of da 20. What is the maximum amount recoverable . 4
trust or other iund or organization, as define under your organization’s fidelity bond
in the instructions, which provides benefits for for a loss caused by any officer or
members or their beneficianes? ............ciiiiicninan X employee of your organization? $ 500000
. . ) 21. What are your organization’s rates of dues and fees? (
12. Have a political action committee (PAC) (Enter a minimum and maximum if more than one rate
L1 Lo SO X app[ies for any ﬁne_)
Rates of Dues and Fees
13. Acquire or dispose of any goods or property in —
any manner other than by purchase or sale? ................ X (a) Regular Dues/Fees | § 4.50 per m‘?ﬂﬁ}iﬁ =
. . ] {b) Initiation Fees $
14. Have an audit or review of its books and records
by an outside accountant or by a parent body (c) Transfer Fees $
auditor/representative? ........ccoecireccrreecre e )(
(d) Work Permits $ per
15. Discover any loss or shortage of funds or X (Month, Year, etc.)
OthEr PIOPEMY? et ce et s e s n et sasnas . . . . .
” . 22. During the reporting period, did your organization
(Answer “Yes™ even If there has been repayment have any changes in its constitution and bylaws Yes No
or recovery.) {(other than rates of dues and fees) or in practices/
procedures listed in the inStructions? ...........ocvcvveeviinen. X (
16. Have any officer who was paid $10,000 or more (If the constitution and bylaws have changed,
by your organization and also received $10,000 or attach two new dated copies. If practices/
more as an officer or employee of another labor procedures have changed, see the instructions.}
organization or of an employee benefit plan? ................ X . 23. Were any of your organization’s assets pledged
as security or encumbered in any other way
17. Liquidate or reduce any liabilities without at the end of the reporting period? ......ccovevmiviccnnnnnneee )(
disbursement of cash? ..o, )( 24. Did your organization have any contingent
liabilities at the end of the reporting period? .....ccceeemenen X
(If the answer to any of the above questions is “Yes,” provide details (If the answer fo ltem 23 or 24 is “Yes,” provide details in
in Item 75 on page 1 as explained in the instructions for each item.) item 75 on page 1.)
Form LM-2 (Revised 2000) 2 -2 Page 2 of 12
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STATEMENT A — ASSETS AND LIABILITIES
Complete Schedules 1 Through 15 Before Completing Statement A

Fenumeer: 5 0 | - Q3 4

Enter Amounts in Dollars Only — Do Not Enter Cents

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25, Cash....cccniierreccere e 3)&30&(04 5{52“«?89
26. Accounts Receivable..........coeemreienne O
E 27.L0ans ReCEIVAbIE ..............c..nereereerees 1 1 000
§ 28. U.S. Treasury Securities ......................
29. Investments ........ccoeecvveevnnnesrereeraenens 2
30. Fixed ASSEtS ......cccovvveverreecrrree e 5 (0 3 000
31. Other ASSetS ........ccccmvvermererreenrceniennns 3
32. TOTAL ASSETS .ooooreersorsessesreee 360 264 31 339
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
ltem # (C) (D)
33. Accounts Payable...........cccvrvrnvenennens
g 34. Loans Payable..........ccvieeererevcrnenn 8
% 35. Mortgages Payable ...........ccccceueeeeueen.
5 36. Other Liabilities ..............ccceerineverenns 4
37. TOTAL LIABILITIES .........coeeerrveeeerennes
38'(';5; ngeiz?rem 7/ J 30 264 321 989
Form LM-2 (Revised 2000) - 3 Page 3 of 12
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STATEMENT B — RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FLENUMBER: G O | — 3 3 4

Enter Amounts in Dollars Only — Do Not Enter Cents

CASH RECEIPTS ng: AMOUNT CASH DISBURSEMENTS I;rgrg AMOUNT

ltem # ltem #
39, DUBS oo 31 4¢SS 58. To OffiCers .....ccocurvmvsinrnnecreninenenes 9 | S 1 ] 3
40. Per Capita TaX ....ceivvamvemivnerineenss l 33 2 57. To EMpIOYEeS ...cvvvvmeeecieciinicieniennas 10 3 24 .7
41, FEES et smni e 58. Per Capita TaX .....coveeccrnciciiaenna,
42, FINES 11oeeeceeceeeremrissssesserseniansesesss 59. Fees, Fines, Assessments, etc. ..... l 3 5
43, ASSeSSMENtS ..o 60. Office & Administrative Expense....[ 13 3 (9 q 5 3 4
44, Work Permits .....o.ceeecnvncvcinnnncns §1. Educational & Publicity Expense ...
45. Sale of SUPPHES ... ?3 3 —| 62. Professional Fees .......ceeveeeeeni 2 b 2 % 1
48, Interest ..o \ L 51 _l 63. Benefits ... 11
47. Dividends ....cccccvreecniinninnnnnn 64. Contributions, Gifts & Grants .........| 12 l ODOBO
48. ReNS...cciceerinrermerrecce e ssssinanins 65. Supplies for Resale.................._ ......
49 glalxlgdoilsns\g:tments& 6 66. DireCt TAXES .......ccovennrrirersrreninrnnne,
50. Loans Obtained......ccceevviiveccinns 8 67. Withholding Taxes .......cccocvevvvnnnnee [ q 4' (P
51. Repayments of Loans Made ........ 1 %8. ?,‘,‘(ﬁﬂ‘ issesgslnvestments& 7 ST Af O\ q
52. On Behalf of Affliatesfor 69 LOANS MATE ... 1 | oo O
5% Db femont on Their Beha ... 70. Repayment of Loans Obtained .....| 8
54. Other RECEIPES .....rvvvcrvre 14 7. To Affliates of Funds g

72. On Behalf of Individuat Members...

73. Other Disbursements.......ccccc.cu... 15 | OS LP
55. TOTAL RECEIPTS .......ccocoviierneee 331 (Q A ‘ 74. TOTAL DISBURSEMENTS ............ 4 8 S % _I ‘I
Form LM-2 (Revised 2000) 2 - 4 Page 4 of 12
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if more space is needed to complete Schedules 1 through 8 or 11 through 15,
continue on additional pages, using the same column headings used on the
schedule, and enter the totals on the line provided for additional pages in each
schedule. For Schedules 9 and 10, use the continuation pages provided.

FILENUMBER: 5 (5 | — @2 4

Enter Amounts in Dollars Only — Do Not Enter Cents

SCHEDULE 1 — LOANS RECEIVABLE

List below loans to officers, employees, or
members which at any time during the reporting Loans
period exceeded $250 and list all loans to Outstanding at Loans Made
business enterprises regardiess of amount. Start of Period During Period

{A) (B) (€)

Repayments Received During Peried

Cash
(D))

Other Than Cash
(D)2)

Loans
Qutstanding at
End of Period

(E)

1. Name:AF(DE LOCA*(. 1233

Pt.lrpose'%—ihfs“a:‘r Up mDUE\'I‘

{,000

Security: NopEe

Terms of Repayment:_\ e A

{,000

2. Name:

Pumpose:

Security:

Terms of Repayment:

3. Name:

Purpese:

Security:

Terms of Repayment:

4. Totals from additional pages (if any)

5. Totals of loans net listed above

6. Totals of Lines 1 through &

{ 00O

Column (A)

Enter the Totals from LN 6 iN ..ovvvvererievnnneeresmereraessanas. Iterﬁ: 2T s ltem €9 ..............

ir
................... Item 75 ......cooeeeeune

with Explanation

............... ltern 27

Column (B)

Form LM-2 (Revised 2000) g -

Page S of 12

+



SCHEDULE 2 — INVESTMENTS

(OTHER THAN U.S. TREASURY SECURITIES)

FLENUMBER: S O | — R 3 4
SCHEDULE 3 — OTHER ASSETS

Description Amount Description Book Value
{A) (B) {A) (8)
Marketable Securities 1.
1. Total Cost
2.
2. Total Book Value 4
3. List each marketable security which has a book
value over $1,000 and exceeds 20% of Line 2. 4.
(a) 5.
(b 8. Total from additional pages {if any)
() 7. Total of Lines 1 through 6
@ - @
Enter the Total from Line 7 in.......coovcieerccceeceeee e Itern 31, Column (B}
Other Investments
4. Total Cost SCHEDULE 4 — OTHER LIABILITIES
Amount at
5. Total Book Valus Description End of Period
6. List each other investment which has a book value ) ®)
over 51,000 and exceeds 20% of Line 5. Also list each
subsidiary for which separate reports are attached. 1.
@ 2.
() 3
© 4.
o
{d) 5.
(e) Total from additional pages (if any)
6. Total from additional pages (if any)
7. Total of Lines 2 and 5 7. Total of Lines 1 through 6
oy
]

Enter the Tolal from LN 7 i .o nnsniees e resssensns

Item 29, Column (B)

Enter the Total from Line 7 in ..o oo lterm 36, Column (D)

Form LM-2 (Revised 2000}

Page 6 of 12

K ~
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SCHEDULE 5 — FIXED ASSETS

FLENUMBER: 5 (O | — @ 3 4

Enter the Total from Line 8, Column (D) in

Costor Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Vaiue
(A) (B) (C) (D) (E)
1. Land (give location): 7/
2. Totals from additional pages (if any) %
3. Buildings (give location):
4. Totals from additional pages (if any)
5. Automobiles and Other Vehicles
6. Office Furniture and Equipment "} S' OO 71 000 LOS OOD COS, 000
7. Other Fixed Assets
8. Totals of Lines 1 through 7 75,000 1,000 (_0{;8 000 (QS, 000

Item 30, Column (B)

SCHEDULE 6 — SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location)

(A)

Cost
(B) (C)

Book Value

Gross Sales Price
(D)

Amount Received

(E)

1.

2.

3.

4,

5. Totals from additionat pages (if any)

6. Totals of Lines 1 through 5

7. Less Reinvestments

8. Net Sales

Enter the Total from Line 8 in

Form LM-2 (Revised 2000)

Page 7of 12
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SCHEDULE 7 — PURCHASE OF INVESTMENTS AND FIXED ASSETS

Fenumeer: S O ) — €34

Qo P e P ¥ T X PR
. —m

SCHEDULE 8 — LOANS PAYABLE

Source of Loans Payable at Any Loans Owed at Loans Obtained Repayment Made During Period Loans Owed at
Time During the Reporting Period Start of Period During Pericd Cash Other Than Cash &nd of Period
(A) (B) (C) (D){(1) (D)(2) (E)
1.
2.
3.
4,
5. Totals from additicnal pages (if any)
6. Totals of Lines 1 through 5
& & aly : )
Enter the Totals from Line 6 in ....c..c.cocveuveuenen. tem 34 .o ltem 50 ...cccennnne fem 70 .ociieiiiecene ltem 75 ....cccevvevveceenen.. Item 34
Column {C) with Explanation Column (D}
Farm LM-2 (Revised 2000) e - & Page 8 of 12

+
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SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTSTO OFFICERS

FLENUMBER: SO | — ¥3 4

(A) Name (List ail persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters) | (before taxes and for Official Other
Status | other deductions}| Allowances Business {Disbursements Total
(B) Title (Enter title of officer; such as PRESIDENT or TREASURER,) | (C)* (D} (E) A (G) {H)
1MAGEE My CcHAE L O O O O Q
TﬂleDQES\bEM—’-— Statusc
oMURPHY CRARLES D 0 0 0 O
mEYECUT\VE VP sae O
Last Name First Name
s FARmER RANDALL| [8553F O 0 of 1553¢%
mCeeRleTARN/TREAS s
+sGeNTLE TENATTWU ) O ®) O O
Tite = Q N ’P Status C‘
5 ROGERS mARBE L 380 9, o 0 280
Title Q Q \j 'p Status c
6. CALLA ®AN RapvdY O 0 o o O
Tie (A) R v P sus (0
Last Namea First Name
7zWIlLLyANS ml| LD™RED e 0 O O O
VP -AT-LARGE save (_
8. Totals from additional pages (if any) T45 TAS
9. Totals of Lines 1 through 8 WEROINRS o G
77777777 '
7 77 o e Dot 1490
Enter the Total from LINE 11 0N it ie s sessssessceeese srsmreessssssssesassssssnsrssnss ltem 56 = | 11. Net Disbursements | S 17 3
*Code for Status (C): past officer — P; continuing officer — C; new officer during the reporting period — N. ﬂé;"g;ﬁ,?f;,,‘;ﬁi o G cted ;’,fjbﬁgﬂ;’ ;ﬁgﬁfﬁ, f}?efn‘"}g’ggg‘;zﬁg

Form LM-2 (Revised 2000)

2 -1

Page 9 of 12



SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES

FLEnumBeR: SO ) —R 34 |

A) Nam (List all employses who received more than $10,000 in total disbursements
( ) ame ;om your organization and any affiliates. Use all capital letters.}

{B) Position (enter employee’s job title.)

(C) Name of Affiliated Organization (i appiicabie)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official

Business Disbursements

(F)

Other

(@)

Total
(H)

Last Name

1.
Position

Name ¢f
Aftliated
Organizaticn

I?i.'st Name

Last Name

Posrtion

Name of
Affiliated
Orgamizaticn

First Name

Last Name

Positon
Name of

Afilated
Organizason

First Name

Last Name

Posticn

Name of
Affiiated
Organization

First Name

Last Name

Posicn

Name of
Affiliated
Organization

8. Totals from additional pages (i any)

any affiliates

7. Totals for all employees who, during the reporting pericd, received
$10,000 or less in total disbursements from your organization and

37103

37703

8. Totals of Lines 1 through 7

510%

3103

D0

9. Less Deductions

450

Enter the Total from Line 10 i ... veimir s sttt ccceenee s s e e nne s ltem 57 >

10. Net Disbursements

3R 41

| Form LM-2 (Revised 2000)

Page 10 of 12
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SCHEDULE 11 — BENEFITS

FenumBER: S O | — R 3 4

Description To Whom Paid Amount
(A) (B) (C)
1.
2.
3.
4,
5. Total from additional pages (if any) %//
6. Total of Lines 1 through 5 //
£
Sy =T T =R Lotz Lo 11 I 3= 3 OSSP OPPPO ltem 63
SCHEDULE 12 — SCHEDULE 13 —
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE
Description Amount Description Amount
(A) (B i (A) (B)
1. LAF Qo umon 1o AFGE 10,000 T CEE ATTACHMENT .. '
2 2 PAGE )
3. 3f ! -
4. 4., o .
5. 5. _
6. 6. o
7. Total from additional pages (if any) 7. Total from additional pages (if any) | 2,28\ (Lo
8. Total of Lines 1 through 7 L\ 0000 8. Total of Lines 1 through 7 209534
T 4
Enter the Total from Line 8 in .....eccreciiieiiiinienenes, item 64 Enter the Total from LiNg 8 N .oicvvieiivnvccreii e sean ltem 60

Form LM-2 (Revised 2000)

2 ~ 1)

Page 11 of 12
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FLENUMBER: 5 O | — ‘234. |

SCHEDULE 14 — SCHEDULE 15 —
OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) A (B)
1. 1'SUQ@—“\‘\1 "oy \, 0SS
2. 2.
3. 3.
4. 4.
5. 5.
6. 6.
7. 7.
8. 8.
9. 9.
10. 10.
11. 1.
12. 12.
13. 13.
14. 14.
15. 15.
16. Total from additional pages (if any) 16. Total from additicnal pages (if any)
17. Total of Lines 1 through 16 17. Total of Lines 1 through 16 L 050
Enter the Total from Ling 17 in....cccecverenrreeeeersee e, Iten? 54 Enter the Total from Line 17 in....cc.cvcerevrineeneennnnseinenns lter;‘} 73

Form LM-2 (Revised 2000)

2 - 12

Page 12 of 12
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ORGANIZATION NAME

ABATION AL If‘_,li:% @eu;ucm

ENDING DATE OF PERIOD COVERED: | | 7 / ey / 2001

FLENUMBER:S O | — € 34

PAGE l OF \ ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (Ust alt persons who held office during the reporting period even if Gross Salary Disbursements
they received no salary or other disbursements. Use afl capital letters.} | (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite o officer, such as PRESIDENT or TREASURER) |  (C) (D) (E) (F (G) (H}
Last Name First Name
MEULWERRURSE BRENDA O O O o, Ol
_ wm\ L -AT -LARLE s (_
} Last Name First Name
KRAMAR JTOHRL O O O O O
™y P-AT-LARGE sae (_
Last Name First Name
CALDERAS JUL AN 745 O o o 745
wSTAFF ASSI STANT ==
Last Name Firs Name
RAmi Rez LE ORGE
Tr:ie&-'{_AF'F ASS’%TA”T smmc
Last Name First Name
Tile Status
j Tast e Frst Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Totals NENY 745
Form LM-2 (Revised 2000) $ -9

+
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ORGANIZAFION NAME: FILE NUMBER: —

: ENDING DATE OF PERIOD COVERED: ]
PAGE OF ADDITIONAL PAGES

SCHEDULE 9 — ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

(A) Name (List all persons who held office during the reporting period even i Gross Salary Disbursements
they received no salary or other disbursements. Use all capital letters.) (before taxes and for Official Other
Status | other deductions) | Allowances Business | Disbursements Total
(B) Title  (Enter tite of officer, such as PRESIDENT o TREASURER) |  {C) (D) (E) (F) (G) (H)
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Title Status
Last Name First Name
Titte Status
Last Name "~ First Name
Title Status
East Namo First Name
Title Status
Last Name Fiest Name
Titla Status
Last Name First Name
Titte Status
Totals
Form LM-2 (Revised 2000) s -1

+



._|__-

ORGANIZATION RAME. FILE NUMBER: -

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

PAGE OF ADDITIONAL PAGES

(A) Name (List all employees who received more than $10,000 in total disbursements|  Gross Salary Disbursements
from your omanization and any affliates. Use all capital letters.) (before taxes and for Official Other

(B) Position (Enter employes’s job title.) other deductions) | Allowances Business | Disbursements Total
(C) Name of Affiliated Organization ¢ applicable) (D) (E) (F) (G} (H)

Last Name First Nama

Position

Name of
Affiliated
Organizaton

—

Last Name First Name

Postion

Name of
Affilated
Organizaton

Last Name First Name

Name of
Afftiated
Organization

Last Name First Name

Position

Name of
Affiltated
Organization

Last Name First Name

Name of
Affiliated
Qrganizabon

Totals

Form LM-2 (Revised 2000) S - 10
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QRGANIZATION NAME:

ENDING DATE QF PERIOD CCVERED:

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

PAGE OF ADDITIONAL PAGES

Tt

( A) Name (List all employees who received more than $10,000 in total disbursements
from your organization and any affiliates. Use all capital fetters.)

(B) Position (Enter empioyee’s job title.)

{C) Name of Affiliated Organization (i applicable)

Gross Salary
(before taxes and
other deductions)

(D)

Allowances

(E)

Disbursements
for Official Other
Business Disbursements

(F) (G)

Total
(H)

Last Nama

Position
Name of

Affilated
Organizaton

First Name

Last Name

Name of
Affilated
Crganization

First Narne

Last Name

Position

Name of
Affiliated
Organizaton

First Name

Last Name

Name of
Affiliated
Organization

First Name

o~

Last Name

Name of
Affiliated
Organization

First Name

Totals

Form LM-2 {Revised 2000)

S - 10

*U.S. Geverrment Pantirg Officer 2001 — 476-G81

_|_



Continuation of LM-2 Labor Organization Annual Report

Affiliation or Organization Name

Designation/Number

Page 2 of 2

5 0 1
File Number

12/31/2000
Ending Period

8

3

Schedule 13 — Office & Administrative Expense

Description Amount
A) (B)
TELEPHONE/COMMUNICATIONS 25,461
CONVENTION/COUNCIL MEETINGS 45,238
COMPUTERS/EQUIPMENT 81,388
OFFICE SUPPLIES 26,402
POSTAGE 7,954
PRINTING 1,975
REPRESENTATION 23,662
TRAINING 18,980
TRAVEL 139,174







